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BACKGROUND AND OVERVIEW 
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Medicaid Electronic Health Record (EHR) 
Incentive Payment Program Background 

• Section 4201 of the American Recovery and Reinvestment 
Act of 2009 (ARRA) authorized funding for Medicaid 
programs to run incentive payment programs for the 
adoption and meaningful use of health information 
technology (HIT).  

 

• Planning, implementation, and operation of the Electronic 
Health Record (EHR) incentive program is funded 90% by 
the federal government, 10% by state general funds. 
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Medicaid EHR Incentive Payment 
Program Background 

 

• Incentive payments to providers who participate in the 
program will be funded 100% by the federal government.  

• The final rule governing the EHR incentive program was 
published to the Federal Register July 28, 2010, with a 
clarifying amendment added December 28, 2010. 

http://www.regulations.gov/#!documentDetail;D=CMS_FRD
OC_0001-0520;oldLink=false 
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Medicaid EHR Incentive Program 
Overview 

• The purpose of the incentive program is to encourage 
eligible Medicaid providers to adopt and  subsequently 
meaningfully use certified EHR technology. 

 

• Incentive payments are NOT intended to cover all of the 
costs involved in EHR adoption and implementation,  and 
practice re-organization. 

 

• The incentive payment is issued after a provider 

demonstrates program compliance.  
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ELIGIBILITY 
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Eligible Hospitals 

– Acute Care Hospitals (including Critical Access) which have 
a CCN that ends in 0001-0879 or 1300-1399.  Must meet a 
Medicaid patient volume of 10% in any 90-day or three-
month period within 12 months preceding the date of 
attestation 

– Children’s Hospitals which have a CCN that ends in 3300-
3399.  Medicaid patient volume is not needed for 

children’s hospitals.   



Key Points: 

• Be in the list of eligible hospitals 

• Meet the 10% minimum Medicaid patient volume in a 90-day 
or three-month period in the 12 months preceding the date 
the enrollment is received 

• Adopt, Implement or Upgrade to a certified EHR System or be 
demonstrating Meaningful Use 



PATIENT  VOLUME 
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Patient Volume Calculation 

Total Medicaid patient encounters in any consecutive 90-day or 
three-month period in the 12 months preceding attestation 

___________________________                 X 100 

Total patient encounters in the same  

period 



PATIENT VOLUME 
• Count inpatient discharges 

• Count emergency room visits where the revenue code is 450-
459.  If the same patient was treated in the emergency room 
more than once on a given day, only count as one encounter. 

• Only Medicaid payments paid through funding with Title XIX 
or Title XXI of the Social Security Act can be included in the 
encounters.  This includes the Kids Connection program (also 
known as CHIP).  State-only funded programs, Federal grant-
funded programs, and certain other programs still cannot be 
included.  Since Nebraska pays all of these under the 
Medicaid program and there is no distinction of the funding 
source on the Medicaid card, DHHS will need to help separate 
these.   



PATIENT VOLUME (CONTINUED) 

• Include managed care encounters 

• Include nursery bed days, psychiatric care, regular inpatient 
care, etc.   

 



REGISTRATION AND 

ENROLLMENT 



REGISTRATION   

The first step in the process is to register with CMS.  
There is a CMS user guide to help you with the 

registration process.  This is the link for registration 
with CMS: 

https://www.cms.gov/EHRIncentivePrograms/20_Regi
strationandAttestation.asp#TopOfPage  
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ENROLLMENT  

After registering with CMS, wait 24  hours for the information to 
be electronically sent to Nebraska DHHS from CMS then complete 

the enrollment form with DHHS.  The enrollment form can be 
obtained from our website 

http://dhhs.ne.gov/medicaid/Pages/med_ehr.aspx.   
Registration is at the Federal (CMS) level, Enrollment is at the State 

Medicaid (DHHS) level 
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PAYMENTS 
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The payments for EHs are based on the Medicare Cost 
Reports. The hospital base year is the most recent 12 
months that data is available. 





Total Charity Charges needs to be calculated from the 
amount of uncompensated charges minus the bad 

debt. 

 



 USE THE PAYMENT CALCULATION TOOL ON OUR WEBSITE TO 
ESTIMATE THE AMOUNT OF YOUR PAYMENT  



DOCUMENTS TO ACCOMPANY 
ENROLLMENT 

• System generated report from the software system from 
which the patient volume calculations were made 

• Proof of A/I/U (signed purchase order or signed EHR vendor 
contract, contract with REC or other entity with whom 
implementation exercises are planned, documented 
implementation work plan and EHR contractual agreement.  
This is not needed for dually-eligible hospitals if they have 
already completed their MU attestation with Medicare.  

• Break down of the uncompensated care (amount that is 
charity care and amount that is bad debt) 

 

 


